Background: Emergency contraception (EC) or postcoital contraception has the potential to reduce the number of unwanted pregnancies and thus the abortion rate. Tertiary institutions' students are a unique group with very high social interaction, but by virtue of their level of education, probably forms a group in any community, which should have an overall higher level of awareness and use of available methods of contraception, including that of EC. Aim: The aim of this study was to assess the knowledge and attitude toward EC, and as well to determine the prevalence of emergency contraceptive use among the students of tertiary institutions in Osun State, Nigeria. Subjects and Methods: A cross-sectional study using the self-administered structured questionnaire on questions relating to the socio-demographic characteristics of the students, sexual relations, knowledge of contraception in general and EC, use and determinants of EC use. Results: A total of 384 of the 400 questionnaire were returned of which male respondents were178/384 (46.4%) while the females were 206/384 (53.6%). Two hundred and seven respondents 207/384 (53.9%) were university students, while 177/384 (46.1%) were polytechnic students. Most respondent 142/376 (37.8%) derived knowledge of EC from friends and family life education from school 186/373 (49.9%). More than half of respondents are in sexual relationships, with only 71/384 (18.5%) showing good knowledge of EC. However, use of EC was 106/384 (27.6%). Conclusion: Most tertiary institutions' students are involved in a sexual relationship, have poor knowledge of EC and use of EC also. Formal family life education, partner approval, and previous use of EC encourage further use. There is a need for carefully designed education programs and promotion of family life education with deliberate awareness on safe sex practices, including EC in existing students' health enlightenment programs on campuses.
INTRODUCTION
Emergency contraception (EC) refers to any device or drug that is used as an emergency procedure to prevent the pregnancy after unprotected sexual intercourse. [1, 2] Attentions have recently focused on the potential for EC or postcoital contraception to reduce the number of unwanted pregnancies and thus the abortion rate. [2] It is estimated that between 30% and 50% of women presenting for terminations of pregnancy were not using contraception at the time they became pregnant while nearly half of all women who became pregnant do not plan to do so. [3, 4] Many of the women presenting for abortion would have used EC, provided they had adequate knowledge of its availability and how to use it. Many patients and providers are not even aware of EC which further limits its use. [5, 6] Every year, unplanned pregnancies lead to at least 50 million abortions world-wide, many of them being unsafe, and subsequently resulting in approximately 80,000 maternal deaths. [7] An increase in the use of EC would reduce the number of unwanted pregnancies and the number of induced abortions.
Young people in general are sexually active and tertiary institutions' students form a significant high-risk group in any society. The youth in this age group are most often at the beginning of exploration of their sexuality, very often free of parental guidance, under great peers influence, and often indulging in alcohol or other influential illegal substances. Tertiary institutions' students on the other hand, by virtue of their level of education, probably form a group in any community, which should have an overall higher level of awareness of available methods of contraception, including that of EC. [8] This study sought to assess the knowledge and attitude towards EC, and as well to determine the prevalence of emergency contraceptive use among students of the tertiary institutions in Osun State, Nigeria.
SUBJECTS AND METHODS

Design
This was a descriptive, cross-sectional study, using the self-administered, pre-tested, structured questionnaire. Ethical approval for the study was obtained from our institution.
Target population
Students of tertiary institutions in Osun State, Nigeria.
Study population
Students of State Polytechnic, Iree, and Obafemi Awolowo University, Ile Ife, Osun state, Nigeria.
Sample size
The sample size was determined using the Kish and Leslie formula for cross-sectional studies, assuming; 95% level of confidence, proportion of EC use of 11.8% [9] and 5% margin of error. This gave a sample size of 150, but was increased to 400 to allow for greater representation or incomplete data.
Sample technique
The two institutions studied were selected by balloting. Respondents were recruited through a simple random technique, using lecture theaters and hostels as catchment locations. From each institution, two of each catchment location was selected by balloting.
The questionnaire (appendix), which consisted of questions relating to the socio-demographic characteristics of the student, sexual relations, general contraception knowledge, knowledge of EC, use and intention to use EC were administered to willing participants in the locations, after explaining the purpose of the study. Confidentiality was ensured by omitting names in the questionnaire.
Four hundred students of the State Polytechnic, Iree, and Obafemi Awolowo University, Ile Ife, both in Osun State, southwestern Nigeria, were recruited from both institutions.
Statistics
Data were entered and validated; statistical analysis was performed using the Statistical Package for Social Sciences version 17 software (SPSS Inc., Chicago, IL, USA). Results were presented in frequencies/percentages, cross-table analysis, and descriptive measures.
A score for knowledge of EC was obtained for each respondent by summing up the correct answers given on selected questions from the questionnaire. These included what EC is the time limit for its use, side-effects, its effectiveness in preventing the pregnancy and its safety. The maximum score possible was 9. Score of 4 or less was regarded as poor knowledge while a score of 5 and above was regarded as good knowledge.
RESULTS
A total of 384 respondents of the proposed 400 participants returned partially/fully completed questionnaire giving a 96% response rate. The proportion of male respondents was 178/384 (46.4%) while the females were 206/384 (53.6%). Two hundred and seven respondents 207/384 (53.9%) were university students while 177/384 (46.1%) were polytechnic students.
The mean (SD) age of all respondents was 23.6 (5.1) years, with range of 15-46 years. However, the mean (SD) ages for the male and female respondents were 24.0 (4.9) and 23.2 (5.3) years respectively (P=0.13; 95% confidence interval 0.23-1.83).
Majority of the respondents were Christians (71.1%;273/384) while most of them were of the Yoruba tribe (78.9%;303/384), single (87.5%;336/384) and are in stable (105/384) or casual (112/384) sexual relationship (56.5%) [ Table 1 ].
Of the overall 384 respondents, only 373 responded to questions on family life education, of which 269/373 (72.1%) had formal family life education, the major source being schools 186/373 (49.9%), followed by seminars and home. The most common source of information about EC by 
DISCUSSION
The overall mean age of respondents in this study was 23.6±5.1 years, predominantly single and mostly in a sexual relationship, possibly unprotected, and with multiple sexual partners. Coupled with the absence of parental guidance, these are overwhelming risk factors for unintended pregnancy and associated problems of unsafe pregnancy termination.
It has been suggested that millions of unwanted pregnancies could be prevented if emergency contraceptives were used. [6] World-wide, one of the biggest obstacles to the widespread use of emergency contraceptive is that many women do not know about it. A survey had shown that only 11% of all women in the United States knew the basic facts about emergency contraceptive.
[10] Even where women have heard about EC, myths and misconceptions still exist regarding it. A study in Nigeria revealed that all respondents who had terminated a pregnancy indicated that they would have used EC had they known about it. [11] In addition, sexual, and reproductive health education is not part of the curriculum in primary and secondary schools in Nigeria.
In this study, majority of the respondents (80.3%) had poor knowledge of EC. This is not different from previous studies. [6, 8, 12, 13] Out of all the respondents in this study, only 106/384 (27.6%) had previously used EC.
This prevalence rate from this study was slightly higher than the findings in studies conducted in Ibadan and Durban. [8, 11] This might be because of our studied population and higher awareness among tertiary institutions' students in this study. However, generally speaking, good knowledge and use of emergency contraceptive were still very low at 19.7% and 27.6%, respectively.
An association was found between formal family life education and emergency contraceptive use. School was the most commonly cited source of family life education (49.9%). This is similar to findings of a study conducted in South East Scotland. [14] However, the low percentage contribution of homes to family life education (8.8%), further reinforces a possible disconnect of parents in facing the reality related to issue of sexuality in our society. It also not very surprising, the low percentage (11%) recorded by the religious institutions since issues of sex and sexuality are deliberately avoided by them. However, it is note-worthy that more respondents were educated on family life issues in Church/Mosque than at home, possibly the manifestation of group activities within these institutions and not from the clergy.
Partner's approval contributed significantly to emergency contraceptive use, thus advocacy on EC use must be across gender. Among women who had used emergency contraceptive before, majority of them intended using it again. This shows that emergency contraceptive use influences its re-use and previous usage influence its recommendation to friends.
There is a significant association between knowledge of EC and its recommendation to friends. Without education about EC, women are unable to make informed contraceptive choices. When there is better knowledge of its availability and advantages, better choices are made.
There was a positive association between knowledge of EC and having received formal family life education. Formal family life education contributed significantly to knowledge of EC. Although the students in this study had an overall limited knowledge and use of EC, it was however higher than that of the general public. In a study by Smith et al. [15] in South Africa, knowledge, attitudes and use of EC among public sector primary health-care clients was investigated. Only 22.8% of the women who were interviewed had heard of EC and it was noted that younger age group and higher educational status were significant factors independently associated with knowledge.
These gaps identified in this study should lead us to a better understanding of attitude and practice of students in tertiary education institutions and enable us plan better intervention toward preventing unintended pregnancies and consequences of pregnancy terminations.
CONCLUSION
Most tertiary institutions' students are involved in a sexual relationship, have poor knowledge of EC and use of EC. Formal family life education, partner approval, and previous use of EC encourage further use. Improved home and religious institutions contribution to family life education will further enhance knowledge and will enhance uptake of EC. Evidently, there is a need for carefully designed education programs and promotion of family life education with deliberate awareness on safe sex practices, including EC in existing students' health enlightenment programs on campuses. Awareness programs can also be organized by non-governmental organizations and even the federal Government on the role of EC. 
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